FILE NOW: FILING FE

E

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 I8 $225.00

5?%(} FLORIDA DEPARTMENT OF STATE
A2 Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

Principal Place of Business

DOCUMENT # S27377

(8)

MORTGAGE SERVICES GROUP, INC.

”Mamng Address

MR

1379 MCANSH S0. 1379 MCANSH S0

SARASTOA FL 34236 SARASTOA FL 34236

us

us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1991 04/24/1995
2. Principa\ Place of Business | 2a. Mailing Address 4. FEI Number Appliag Far

@] B qu C Eu Tﬁﬂ L 6\( 261 32q 05,?[/ Tﬁﬂl_ ﬂ\/, NOT APPUCABLE Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certifcate of Status Desirad . $8.75 Additional
22 [— ;l """"" o o Fea Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2] SAR AsoTF, F L & SRASGSTA L Trust Fund Gontrioution s Added 1o Fees

2p Country Zip | Country 8. This corporalion has liability for intangible tax under s 199 032,
@ 3 ‘['?‘ 3 lg E El 3 ‘J;z 3 lg 30_1 Up Florida Statutes Pt ves (Mo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CUFTON. CHARLES . 82| Strest Address_(P.O. Box Number is Not Acceptable)
~1579 MGANSH SQUARE 29 CENTRAL AY.
SARASOTA FL 34236 83
e4| City B5| Zip Code
FL [

lorida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the ahove-named corporalion submits this staterment for the purpose of changing #s registered office
or regislered agant, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, 1 hereby accapt the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505,

SIGNATURE: _|

" SIGNATURE AND TYPED OR PRINTED N

SIGNATURE L S e e e e e e
Blghature, typed or prited nare of registered agent and tite 4 appicabh: (NOTE- Ragisterad Agent salure raaquies yhi rertarg: DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
LE D ] oELETE 11TINE O3 Crhange [ Addilion
HAME CLIFTON, CHARLES 1.2 hAME
sineer aonaess | 2118 ALAMEDA AVE. 1.5 STREET ADORESS
CTY-81- 2 SARASOTAFL 14 L0TY-ST-2IP
TILE [ [] DELETE 2 1TLE [0 Change [ Addilion
NAME CLIFTON, CYNTHIA &. 22 NAME
sireer annaess | 2118 ALAMEDA AV 2 3SIHEET ADDRESS
CITY-ST-2iP SARASOTA FL o Raecnyesiae
T1LE [ DELETE 31T ] Change  [] Addition
RAME 32 NAME
SIRFET ADDRESS 33 STREET ADGRESS
Tre-sTene o sacmvemepe | o
TI7LE ] DELETE 4 ATITLE ] Cnange  [T] Addition
hAME 4.2 NAME
SIREEN ADURESS 4.3 STREFT ADDRESS
CITY- 51- 2P 44 CITY-S1-2P
e [C) DELETE 5 TTME [7] Change  [[] Addition
NAME 5 2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiY-51-2P 54CITY-S1-2P
TTLE [] DELETE § 1TIILE [ Cnange  [] Addition
NAME 57 NME
STREFT ADORESS 63 STREET ADDRESS
CITY-ST-2P §4CHY-51-2F

E OF SIGNING OFFICER0OR DIRECTOR

14, | do hereby certify that the information supplicd with this filing is volurtarily furmished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the carparation or the receiver or trustee empowered 10 execule his report as requiréd by Chapter 807, Florida Statutes; and_that my name
appears in Block 12 or Block 13 if chanped, or on an attachment with an address. /

CHARLES CLIFTon Y)i7/7t 25358555

Data Daytirw Prone ¥

CR2E034 (12/95)




